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SUMMARY OF FINDINGS

Forty-five percent of the residents in southeastern Minnesota Intermediate Care
Facilities for Mentally Retarded are between the ages of 21 and 40.

The mean and median age of the residents is 30 and 27.5, respectively.
There are slightly more males than females in the ICFs.

The severely retarded represent 35.8% of the MR population in ICFs; 30.5% are
moderately retarded. Nineteen percent are mildly retarded and 14.6 percent are
profoundly retarded.

Fifty-one percent of the residents have no other disability in addition to mental
retardation. Forty-nine percent have epilepsy, mental illness, cerebral palsy or some
other disability in addition to mental retardation.

There were three peak years when increasing numbers of mentally retarded persons left
home for the first time-1971, 1976, and 1981. The addition of facilities at that time,
which increased availability of ICF beds, was probably a contributing reason for the
increase.

When moving for the first time for other care, 30% of the mentally retarded people
went to state hospitals, 20.3% to Class A ICFs, and 19.6% to Class B ICFs.

The mean length of stay in the current facility is 3.8 years. The average stay in
adult facilities (3.5 years) is less than in children®s homes (approximately five
years). The length of stay is relatively short because most ICFs are new. Twenty-six
of the 32 facilities have been built since 1976. Forty-two percent of the beds
available at time of the survey had been added in the last four years, thus bringing
the mean length of stay closer to four years.

One third (33.6%) of the ICF/MR population in southeastern Minnesota surveyed (453
residents) came to their current residence from home. Thirty-two percent came from a
state hospital. The others came from other types of residences such as ICF, foster
home, nursing home, board and care homes.

Thirty percent of the residents have had single placements (47% of those in children®s
homes and 23% in homes for adults).

Approximately half, 51.9%, of all residents have never lived in a state hospital.
However, 57.7% of those in facilities for adults have resided in a state hospital at
some point in time, not including respite care.

Twelve percent of the population has lived In two or more state hospitals. Four other
residents have lived at the same state hospital for two or more periods of time.

Approximately 20% of the residents in SEMHSA area ICFs/MR are from outside the region.

The major type of day activity is the developmental achievement center, followed by
school, and the sheltered workshop. School buses are the main type of transportation
to day activity for 42% of the MR population.

Approximately 50% of the residents are at optimum placement. Sixteen percent could be
transferred to Class A ICFs and 15% could move to independent living programs within
two years.
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ICF/MR RESIDENT ORIGIN STUDY

INTRODUCTION

Intermediate Care Facilities for the Mentally Retarded (ICFs/MR) became a new
style of living In the 1970s. Prior to the ICFs, mentally retarded persons
were housed in schools, homes and state institutions. Aided by Medicaid
(Medical Assistance as it is called in Minnesota), the Department of Public
Welfare began subsidizing the care of mentally retarded individuals in group
homes, licensed as supervised living facilities. In addition, the Welsch vs.
Noot Consent Decree of 1980 required the number of mentally retarded persons
in state hospitals to be reduced over the following seven-year period.

Because of these policies, Minnesota has become a national leader in the
development of ICFs and the philosophy of deinstitutionalization. 1In 1977,
Minnesota ranked first in the number of ICFs with 7.9 mentally retarded
persons in community residential facilities per 10,000 population,
approximately twice the national average of 3.9.

At the time the study was completed, there were 463 ICF/MR beds available in
southeastern Minnesota, This number does not include the 73 beds at Laura
Baker School, a supervised living facility not certified as an ICF. Through
the Certificate of Need process, 155 beds have been approved to be built
which brings the total in southeastern Minnesota to 618 ICF/MR beds.

The Southeastern Minnesota Health Systems Agency is responsible for reviewing
Certificate of Need applications and recommending approval or disapproval of

the proposals to the Commissioner of Health, Minnesota Department of Health,

who makes the final determination.

The Southeastern Minnesota Health Systems Plan V identified a need for
additional community-based ICF/MR beds with a guideline of 16.0 beds per
10,000 population per county for assessing a new project in the region. The
policy of deinstitutionalization and the Welsch vs. Noot Court decision to
reduce the number of mentally retarded persons in state hospitals encourage
alternative community living.

To assist in determining where beds should be added, the Health Systems Plan
recommended that a resident origin study of the ICF/MR population in
Southeastern Minnesota be completed in January 1982. The study questionnaires
were completed for the population as of January 25, 1982 with a 100% response
rate from the ICFs.

The study:

1) describes the current service population by age, sex, retardation level
and secondary disability;

2) identifies residential migration and referral patterns;
3) 1identifies the trend in the rate of deinstitutionalization over
recent years;

4) identifies present day-programs used by the residents, and

5) identifies two-year placement goals for the residents.



METHODOLOGY

A survey form, instruction sheet, and code sheet were developed in
consultation with the local administrators and program directors of the ICFs.
The forms are included as appendices to the report.

The forms were sent to the ICFs in December 1981 to be completed as of
January 25, 1982 and returned to SEMHSA by February 1, 1982. The remaining
forms were received in April and data analysis commenced. The Laura Baker
School, Northfield, did not participate.

The information was computerized and analyzed using SPSS (Statistical
Package for the Social Sciences).

PRESENTATION OF THE INFORMATION

The data of the report are primarily descriptive. Statistical analysis
revealed rare significant relations or effects among the variables and these
are not included in the report. The "Summary of Findings" highlights the data
obtained from the study. The tables and graphs which follow provide detailed
information by facility, county, and the region, A short narrative describing
the data accompanies each section.

Bar graphs compare residents in the adult facilities to those in the
children®s facilities as shown below:

L kSl

ICFs for Adults ICFs for Chilaren Total ICFs

The adult facilities are primarily for persons aged 18 and over
although there is no specific cut-off age for admission. The homes
for children are primarily for persons under age 18. On the next page,
Facility Data, the children®s facilities are starred.

Another important distinction to make is between Class A and 8
ICFs. A Class A ICF is a home for ambulatory and mobile persons who
are capable of taking appropriate action for self-preservation under
emergency conditions as determined by program licensure provisions. A
Class B ICF is a home for ambulatory, nonambulatory, mobile or nonmobile
persons who are not mentally or physically capable of taking appropriate
action for self-preservation under emergency conditions.
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Fourth Street House, Kasson A 14 12 |12/77 [P
Dodge Residence, Dodge Center A B B L/go Ip
Sunshine Place, Harmony A 12 12 7/77 |NP
Crest Home, Albert Lea A 15 15 2/75 |KP
Woodvale ¥V, Albert Lea A 32 30 5/80 (P
Red Wing Group Home, Red Wing A 12 12 /71 |nP
Riverview Manor, Wanamingo A 15 15 6/80 (NP
*¥asa Childrent Home, Red Wing [ 55 53 |{63) 74|nP
Houston Co. Group Home, Caledonia & 13 13 B/BD WP
*Cedar 1, Austin A 10 9 |10/79 (P
*Cedar [1, Austin A 8 9 2/81 |P
*Cedar II[, Austim A b [ /a0 |P
*Cedar IV, Austin A b [ 3/80 |P
Woodvale 101, Bustin B 41 41 74 P
REM 5E, Rochester A 15 15 /80 |P
REM NW, Rochester A 15 15 | oy80 |p
Bear Creek House, Rochester A 6 | & 717 |NP
Meadow Park House, Rochester A B [ 1/79 |[NP
Sixth Street House, Rochester A & B /76 |NP
Southside House, Rochester L} & 6 |10/80 |[NP
*Hiawatha Childrens Home, Rochester B 44 40 Bf16 NP
Eennedy-Johnson [Tth 5t. House), Faribault Bi, TB| 15 15 8/78 [P
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NUMBER OF [CF/MR BEDS AVAILABLE IN
SOUTHEASTERN MINNESCTA BY YEAR
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Prior to 1974, double certification was required for homes serving
the mentally retarded. One was under DPW Rule 36 as a Supervised Living
Facility (SLF) and the other was under the Board of Health, similar to
Board and Lodging, Hotel/Bar certification. In 1974 Rule 36 was
rewritten to eliminate the previous duplication. Now homes are licensed
as SLFs by class and then certified as ICFs/MR.

The homes developed gradually until 1980 when there was a building
spurt of 10 facilities and 124 beds. Prior to 1977 there were more
Class B beds than A beds available. In 1977 and 1978 the numbers were
almost equal. Then more A beds were built, peaking In early 1981 and

decreasing slightly to equal 63% of total beds at the end of 1981 and
in 1982.
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AGE DISTRIBUTION (continued)
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The largest percentage of residents are ages 21-40. Even when

the 0-10 and 11-20 groups are added together to give an equal 20 year
interval, those residents 21-40 comprise 40% more than the 0-20 year

old group.



NUMBER OF RESIDENTS LESS THAN 18 YEARS OF AGE

AND 18 OR OLDER RESIDING IN THE ICFs

COUNTY

DODGE
Fourth Street
House Dodge Residence

FILLMORE
Sunshine Place

FREEBORN
Crest Home
Woodvale V

GOODHUE

Red Wing Group Home
Riverview Manor
Vasa Childrens Home

HOUSTON
Houston Co. Group Hone

MOWER

Cedar 1
Cedar 11
Cedar 111
Cedar 1V
Woodvale 111

OLMSTED

REM SE

REM Nw

Bear Creek

Meadow Park House

Sixth Street House
Southside House
Hiawatha Childrens Home

RICE

Kennedy Johnson
Haven Homes, Inc.
Harmony House
Region Park
Kroeger®s House
Park Avenue

STEELE
Woodvale 11

WABASHA
Rustic Lane
Great River Homes

WINONA
Winona Group Home 1
Winona Group Howe 11

Children®s Facilities
Adult Facilities

All Facilities

N
Rrrvwo

o
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12
10

30 (24.6%)
330 (99.7%)

360 (79%)

<18

w »
RKoooooo cuhro Bro

[eNeoNoNoNoNe]

0
0

92 (75.4%)
1 (.3%)

93 (21%)

7

THE AVERAGE AGE OF THE ICF
POPULATION 1S APPROXIMATELY 30.

Only one of the adult
facilities has a resident under 18
years of age. Thirty (24.6%) of
the residents of children®s homes
are 18 years or older.

There is no specific cut-off
age for discharge from the
children®s homes; however, most
residents leave before age 21.

The mean and median ages at the
children®s homes are 14 and 15
respectively, approximately 20
years younger than residents of the
adult homes. The larger number of
adults accounts for the higher mean
and median of 30 and 27.5
respectively for the entire ICF
population.

The mean and median ages
indicate that Hiawatha Children®s
Home has the youngest population.
At the time of the study, several.
adults were living there
temporarily after moving from the
Rochester Social Adaptation Center.
They planned to move into the new
Hiawatha Adult Home, which opened
in June 1982.

For most facilities (21-66%),
the mean and median do not vary
more than 3 years. More variation
occurs when there are small numbers
and an uneven distribution of
residents. For example, Riverview
Manor has a variation of 7 years
between the mean and median,
because there are 15 residents who
range in age from 17 to 77. The 77
year figure skews the mean higher.



MEAN AND MEDIAN YEARS OF AGE

COUNTY

DODGE
Fourth Street House
Dodge Residence

FILLMORE
Sunshine Place

FREEBORN
Crest Home
Woodvale V

GOODHUE

Red Wing Group Home
Riverview Manor
Vasa Childrens

Home

HOUSTON
Houston Co. Group
Home

MOWER

Cedar 1
Cedar 11
Cedar 111
Cedar 1V
Woodvale 111

OLMSTED

REM SE

REM NwW

Bear Creek

Meadow Park House
Sixth Street House
Southside House
Hiawatha Childrens
Home

RICE

Kennedy Johnson
Haven Homes, Inc.
Harmony House
Region Park
Kroeger™s House
Park Avenue

STEELE
Woodvale 11
WABASHA

Rustic Lane
Great River Homes

WINONA
Winona Group Home I

Winona Group Home 11

Children®s Facilities

Multi Facilities
All Facilities

MEAN YEARS
OF AGE

42
29

41

32

27.6
45.8

14

30

MEDIAN
YEARS OF
AGE
43
23.5

48.5

30

34.5

24
45

15

27.5



AGE DISTRIBUTION BY SEX

SEX AGE GROUP
0-10 11-20 21-40 |41-60 61+ Total
15> 72 112 42 12 253
Male |5-9 28.5 44.3 16.6 4.7 55.8
60.0 61.5 55.4 50.6 46.2
10 45 90 41 14 200
Female |5.0 22.5 45.0 20.5 7.0 44.2
40.0 38.5 44.6 49.4 53.8
25 117 202 83 26 453
Total |5.5 25.8 44.6 18.3 5.7 100.0

*Reads as follows: 15

= actual number of residents

5.9 = percent of total males 60.0 = percent of
total residents 0-10 years

The sex distribution is relatively even although there are slightly more
males th?n females in all the facilities. There are more females in the 61+ age
group only.



DODGE

Fourth Street House
Dodge Residence
County Total

FILLMORE
Sunshine Place
County Total

FREEBORN
Crest Home
Woodvale V
County Total

GOODHUE

Red Wing Group Home
Riverview Manor
Vasa Childrens Home
County Total

HOUSTON

Houston Co. Group Home

County Total

MOWER

Cedar 1
Cedar 11
Cedar 111
Cedar 1V
Woodvale 111
County Total

OLMSTED

REM SE

REM Nw

Bear Creek

Meadow Park House
Sixth Street House
Southside House
Hiawatha Childrens
Home

County Total

RICE

Kennedy Johnson
Haven Homes, Inc.
Harmony House
Region Park
Kroeger®s House
Park Avenue
County Total

STEELE
Woodvale 11
County Total

WABASHA

Rustic Lane

Great River Homes
County Total

WINONA
Winona Group Home |

Winona Group Home 11

County Total
REGION TOTAL

Adult ICFs

Male

(o3 SN}

15
22

O ©

ANWANO

o o
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253
(55.8%)

175

10

Female

15
23

NEFE WNNO N
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E - eo]

~N~

13
19

200
(44.2%)

356

Total

12

20

453

331




Mild Moderate |Severe Profound |Not MR
DODGE
Fourth Street House (1 3 4 4
Dodge Residence 2 3 3
County Total 3 6 7 4
FILLMORE
Sunshine Place 4 8
DISTRIBUTION OF | County Total 4 8
LEVEL OF MENTAL EREEEOEN , . ] .
res orn
w Woodvale V 1 15 14
County Total 3 19 19 4
GOODHUE
Red Wing Group Home |4 5 3 2
Riverview Manor 3 2 8 3
Vasa Childrens Home |14 24 11
County Total 21 31 22 5
HOUSTON
Houston Co. Group 9 2 2
Home 9 2 2
County Total
MOWER
Cedar 1 9 9
Cedar 11 1 5
Cedar 111 6
Cedar 1V 14 20 4
Woodvale 111 3
County Total 3 15 29 24
OLMSTED
REM SE 1 8 4 2
REM NW 2 4 7 2
Bear Creek 2 1 3
Meadow Park House 1 3 2
Sixth Street House 2 4
Southside House 1 2 3
Hiawatha Childrens 5 17 18
Home
County Total 6 24 39 25
RICE
Kennedy Johnson 6 5 3 1
Haven Hones, Inc. 1 5 3
Harmony House 3 2 3
Region Park 2 4 6
Kroeger®s House 3 1 2
Park Avenue 3 5 6 1
County Total 18 22 23 2
STEELE
Woodvale 11 5 2 7
County Total 6 2 7
WABASHA
Rustic Lane 5
Great River Homes 6 2 3
County Total 6 7 3
WINONA
Winona Group Home 1 |7 4 1
Winona Group Home 11 (3 2 2 2 1
County Total 10 6 3 2 1
REGION TOTAL 85 138 162 66 1
(18.8%) [(30.5%) (35.8%) (14.6%) (0.2%)




LEVEL OF MENTAL RETARDATION (continued)

LEVEL OF RETARDATION

All ICFs
Number Percent
85 18.8
138 30.5
162 35.8
66 14.6
1 0.2
1 0.2
453 100.0

Level Adult ICFs
Number Percent
Mild 71 21.5
Moderate 108 32.6
Severe 126 38.1
Profound 25 7.6
Not MR 1 0.3
No Answer 0 0.0
TOTAL 331 100.0
200 .
"al
= 150
&
[T
fial
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L 100 .
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z
£ 50HH
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Mild Moderate Severe Profound

*] nd answer
*] not MR

LEVEL OF RETARDATION
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LEVEL OF MENTAL RETARDATION (continued)

In southeastern Minnesota, the largest percentage of the ICF population is
severely retarded (35.8%). The number of moderately retarded (30.5%) is
slightly less. The mildly retarded (18.8%) are the third largest percentage
and the profoundly retarded comprise the smallest group (14.6%).

These four commonly accepted classifications may be defined by an IQ test
score, by adaptive behavior characteristics, and by other characteristics. The
classifications are listed below with corresponding IQ scores.

Mild: IQ Score—55 - 69
Moderate: 40-54
Severe: 25 -39
Profound: Below 25

See Appendix A for adaptive behavior classifications.

This distribution is expected because the profoundly retarded require the
most care and supervision and are likely to reside in state institutions. The
mildly retarded are able to live in more independent situations, i.e., at home
or on their own.

In the case of an adult who is not MR, Medical Assistance will reimburse a
facility if a doctor has documented that the ICF/MR level of care is
appropriate for the person.

13



SECONDARY DISABILITY DISTRIBUTION

Adult ICFs All ICFs

Number Percent Number Percent
Cerebral Palsy 12 3.6 22 4.8
Epilepsy 48 14.5 77 17.0
Mental 1llness 21 6.3 22 4.9
Other 67 20.2 99 21.9
None 183 55.3 233 51.4
TOTAL 331 99.9 453 100.0

(100.0)

The majority of residents have no disability other than
mental retardation. "Other' includes various illnesses from
heart conditions and obesity to mental illness, blindness, and
scoliosis.

14



HMUMBER OF RESIDENTS

YEAR RESIDENT FIRST LEFT HOME

Adult ICFs All
Number Percent Number Percent

1915 - 1930 7 1.5

1931 - 1940 6 1.3

1941 - 1950 29 6.4

(1950 and (42) (12.7) (42) (9.3)

before)

1951 - 1960 37 11.1 37 8.2

1961 - 1970 40 12.1 71 15.7

1971 - 1980 119 36.0 192 42 .4

1981 - 1982 15 4.5 25 5.5

Unknown 78 23.6 86 19.0

TOTAL 331 100.0 453 100.0

RFdult 78  Unknown
R et ¥ H i £
40
10 ; aas 452
3
e 1 3

20 ; TR
10 H

1910
192
1930

1940

1950

1960

1570
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TYPE OF

RESIDENCE AFTER FIRST LEFT HOME

Adult ICFs All ICFs
Number Percent Number Percent
With Relative 28 8.5 29 6.4
Foster Home 10 3.0 22 4.9
Board Care Home 11 3.3 11 2.4
Class A ICF 66 19.9 92 20.3
Class B ICF 24 7.3 89 19.6
MN State 124 37.5 131 28.9
Hospital
Other State 4 1.2 5 1.1
Hospital
Nursing Home 9 .7 9 2.0
Independent 5 1.5 5 1.1
Living
Other 7 2.1 12 2.6
Unknown 43 13.0 48 10.6
331 100.0 453 99.9
(100.0)

There are three peak years when residents first

left their homes-1971, 1976 and 1980.

This is

accounted for by the increased availability of beds in
1976 and 1980.

certified as
increase of 70 beds

ICF/MR beds.

By the end of 1976, 204 beds were
There was a substantial
in 1976. The same holds true for

1980; 121 beds were added.

Upon leaving home, 28.9 percent of the residents

went to state hospitals.

Nearly equal numbers, 19.6

percent and 20.3 percent went to Class A or B ICFs,
respectively. The adults show a different pattern;
almost 40% went to state hospitals and 20% to Class A
Fifty-three percent of the children went to

ICFs.
Class B

ICFs.
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LENGTH OF STAY AT CURRENT FACILITY

Year Adult ICFs All ICFs
Years  Admitted Number Percent Number Percent
<1 (1982) 4 1.2 6 1.3
1 (1981) 43 13.0 59 13.0
2 (1980) 120 36.3 141 31.1
3 (1979) 36 10.9 49 10.8
4 (1978) 35 10.6 38 8.4
5 1977) 34 10.3 53 11.7
6 (1976) 23 6.9 54 12.0
7 (1975) 13 3.9 17 3.8
8 (1974) 14 4.2 16 3.5
9 (1973) 1 -3 2 0.4
10 (1972) 1 .3 1 0.2
11 (1971) 3 0.7
13 (1969) 2 -6 5 1.1
14 (1968) 4 1.2 5 1.1
18 (1964) 1 0.2
19 (1963) 1 0.3 2 0.4
No Answer 1 0.2
TOTAL 331 100.0 453 99.9
(100.0)
Mean Std. 3_511 Mean Std. 3.823
bev. 2584 Dev. 2.860

Nearly one-third of all residents were admitted to their current
residence in 1980. Almost equal numbers of residents entered ICFs in
1981 (13.0%), 1976 (12.0%), and 1977 (11.7%).

Over one-third of residents in adult facilities began living in
their current residence in 1980. Accounting for this large number was
the opening of eight adult facilities in 1980. Refer to page 3, Facility
Data, for initial year of ICF/MR certification. Six adult ICFs were
initially certified in 1977, four in 1976 and one in 1981.

The mean length of stay at the current residence is 3.8 years. The
mean length of stay at the adult homes is slightly less, 3.5 years.
Therefore, the mean length of stay at childrens facilities is
considerably longer, approximately 5 years.

18



T¥PE OF FIRST RESIDENCE PRIOR TO CURRENT FACILITY
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One third of the [CF/MR
population in southeastern
Hinnezata left home to come to
their current residence.
Twenty=-eight percent of the
residents of adult facilities
came directly from home.
Forty-eight parcent of the
residents in children's homes
came directly from home.

TYPE OF FIRST RESIDENCE PRIOR TO CURRENT FACILITY
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In comparizon, 31% of the
ICF population came to their
current residence from a
Minnesota state hospital. Only
16% of the persons in children's
homes came directly from a
Minnesota 3tate Hospital,

Thirteen percent of the
residents [(L0% from the adult
homes ) moved from another Class
A ICF/MR to their current
residence.

This table shows simflar
information; the majority of
residents came from home (22.7%)
ar & Minnesota state hospital
{19.2%) to Yive in the facility
prior to their current
resfdence. Because ome-third of
the residents came from home to
their current restdence, 1t may
be assumed that they never [fived
any other place.” The 44.7%
would include these persons as
well a5 those who lived in
facilities ar where the
residence was unkngwn,



TYPE OF PLACEMENT
Thirty percent of the residents have had single placements, half
of the children and .23% of the adults.

Single Placement Total ICFs for ICFs for
Children Adults
Home to ICF-B 66 54 12
Foster Home to ICF-B 1 1
Home to ICF-A 69 3 66
136 (30%) 58 (47%) 78 (23%)

Twenty-two percent of the residents have had two placements since
leaving home, 30% in children®s and 19% in adult facilities.

Twenty-one percent of the residents had lived in three placements
since their home or original residence, 15% in children®s and 23% in
adult homes.

Eighteen percent of the residents of children®s facilities, 54% of
those in adult homes, and 44% of the entire group have lived at least
three places after leaving their original residence.

Over three percent of the residents of children®s homes, 24% of
those in adult homes, and 18.5% of the total population have lived at
least four places since their original residence.

Twelve percent of the group has lived in two or more state
hospitals.

ICFs for ICFs for

Total Children Adults
State Hospital to ICF-B 20 3 17
State Hospital to ICF-A 34 0 34

54 (12%) 4 (2.5%) 51 (15%)

Four other persons have lived at the same state hospital for two
or more periods of time.
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YEAR OF ADMISSION TO FIRST RESIDENCE PRIOR TO PRESENT FACILITY

1920
1930
1940
1950
1960

(1970 - 1979)

1970
1971
1972
1973
1974
1975
1976
1977
1978
1979
1930
1981

1929
1939
1949
1959
1969

Unknown

Adult ICFs

Number Percent
8 2.4

2 1.0
13 3.9
54  16.3
39 11.8

@a72) (52.0)
24 .3
25
17
22
16
13
12
16
19
B
12
4
26
331

N P WONOO DWW OO NN
A N 00O © 0 ON O

=
o
o © N O

All ICFs
Number Percent
8 1.8
3 0.8
13 2.9
55 12.1
S3 18.3

239) (2.7

32 7.1
32 7.1
26 5.7
32 7.1
25 5.5
21 4.6
21 4.6
20 4.4
19 4.2
11 2.4
16 3.5
6 1.3
30 6.6
453 100.0

YEAR OF ADMISSION TO SECOND RESIDENCE PRIOR TO PRESENT FACILITY

1910 -
1920 -
1930 -
1940 -
1950 -
1960 -
1970 -
1980

Unknown

1919
1929
1939
1949
1959
1969
1979

Adult ICFs
Number Percent
5 1.5

4 1.2
12 3.6
17 5.1
48 14.5
43 13.0
48 14.S
1 0.4
153
331 100.0
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All ICFs

Number Percent
5 1.1

4 0.9
12 2.7
\Y 3.8
48 10.6
86 18.9
64 14.1
1 0.2
216 47.7
453 100.0



NUMBER OF RESIDENTS WHO HAVE EVER RESIDED IN A STATE HOSPITAL

DODGE Yes No Unknown

Fourth Street House 7 5

Dodge Residence 3 5

County Total 10 10

FILLMORE

Sunshine Place 6 6

County Total 6 6

FREEBORN

Crest Home 8 6 1

Woodvale V 20 8 2

County Total 28 14 3

GOODHUE

Red Wing Group Home 1 11

Riverview Manor 12 3

Vasa Childrens Home 8 45

County Total 21 59

HOUSTON

Houston Co. Group Home 5 8

County Total 5 8

MOWER

Cedar 1 0 9

Cedar 11 1 8

Cedar 111 0 6

Cedar 1V 0 6

Woodvale 111 27 14

County Total 28 43

OLMSTED

REM SE 10 5

REM NW 10 5

Bear Creek 2 4

Meadow Park House Sixth 5 1

Street House Southside 4 2

House Hiawatha Childrens 5 1

Home 11 29

County Total 47 47

RICE

Kennedy Johnson 11 3 1

Haven Homes, Inc. 4 5

Harmony House 6 2

Region Park 8 4

Kroeger™s House 5 1

Park Avenue 10 5

County Total 43 20 1

STEELE

Woodvale 11 10 5

County Total 15 5

WABASHA

Rustic Lane 4 4

Great River Homes County 1 7

Total 5 11

WINONA 2

Winona Group Home 1 1 9 1

Winona Group Home 11 6 3 3

County Total 7 12

REGION TOTAL 211 235 7
(51.9) (1.5)

Adult ICFs 191 133 7

2.1

Approximately half of the residents have never lived 1n a state hospital
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Adult ICFs
Number Percent

Less Thin One Year 3

1 15
2 41
3 10
4 23
5 12
6 20
7 9
8 13
9 5
10 6
11 2
12 8
13 3
14 6
15 2
17 2
18 1
20 1
22 1
26 1

Never Resided in a 133
State Hospital

Unknown 13

TOTAL 331
Mean: St.
Dev.:

0.9
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4.1
100.0

5.822
4.648

The average number of
years since residents were
discharged from a state
hospital is 5.7. The number

is slightly higher for those

in adult homes indicating
that the average for those
in homes for children must
be slightly less than for
those in homes for adults.
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All ICFs
NumberPercent
3 0.1
17 3.8
42 9.3
10 2.2
23 5.1
15 3.3 NUMBER OF YEARS SINCE
RESIDENT WAS LAST DISCHARGED
33 7.3 FROM A STATE HOSPITAL
10 2.2
14 3.1 There are two peak
5 1.1 years when residents were
- discharged from state
6 1.3 hospitals--1976 and 1980.
As noted earlier, many
3 0.7 beds became available
8 1.8 during these years.
- Another reason for the
3 0.7 1980 peak is the Welsch
vs. Noot decree requiring
6 1.3 many to enter community-
2 0.4 based homes.
2 0.4
1 0.2
1 0.2
1 0.2
1 0.2
235 51.9
12 2.6
4S3 100.0
Mean: St. 5_772
Dev: 4.442
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TYPE OF DAY ACTIVITY

Adult ICFs All ICFs

Number Percent Number Percent
Sheltered Workshops 113 34.1 113~ 24.9
School 12 3.6 132 29.2
DACs 176 53.3 178 39.3
Competitive 13 3.9 13 2.9
Employment
None 11 3.3 11 2.4
Other/0Out-Region 6 1.8 6 1.3
Region Total 331 100.0 453 100.0

The majority of residents go to Developmental Achievement Centers
(DACs) during the day. According to law, at least 36 hours of activity
outside the ICF must be provided to the residents. DACs fill this need for
most of the residents. This law is not strictly enforced.

Public schools are mandated to provide educational programs for nine
years of secondary education, or until the child is 21 years old, for all
handicapped children ages 4 to 25. Because of this law, all children must
attend school. Some of the residents in children®s homes are older and have
finished their schooling; therefore they go to DACs.

A large number of the residents work at sheltered workshops. Over ten
are working in competitive employment and several have no structured day
activity. Some of the older residents may have retired.



TYPE OF PAY ACTIVITY (continued)
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TYPE OF
TRANSPORTATION
TO DAY ACTIVITY

Van or | School | City |Contract | Other (walk
Car Bus Bus Bus or DAC Bus)
DODGE
Fourth Street House 2 0 0 3 7
Dodge Residence 5 3
County Total 2 8 10
FILLMORE
Sunshine Place 11 1
County Total 11 1
FREEBORN
Crest Home 10 5
Woodvale V 22 8
County Total 10 11 13
GOODHUE
Red Wing Group Home 12
Riverview Manor 11 4
Vasa Childrens Home 46 7
County Total 58 11 11
HOUSTON
Houston Co. Group 8 5
Home
County Total 8 5
MOWER
Cedar 1 9
Cedar 11 9
Cedar 111 6
Cedar 1V 6
Woodvale 111 23 18
County Total 53 18
QUOTED
REM SE 9 1 3 2 0
REM NW 10 1 4 0 0
Bear Creek 6
Meadow Park House 4 2
Sixth Street House 2 4
Southside House 5
Hiawatha Childrens 2 38 1
Home
County Total 32 40 19 3 0
RICE
Kennedy Johnson 5 8 7
Haven Home, Inc. 6 4
Harmony House 2
Region Park 10 1
Kroeger®s House 3 3
Park Avenue 2 11
County Total 13 38 11
STEELE
Woodvale 11 2 7 6
County Total 2 7 6
WABASHA
Rustic Lane 8
Great River Homes 5 3
County Total 5 3 8
WINONA
Winona Group Home 1 11
Winona Group Hone 11 7 3 1
County Total 38 3 1
REGION TOTAL 42 192 37 113 66
9.3 42.7) | (8.2) ((25.1) 4.7
# for Adult ICFs 40 78 37 113 60
(12.1) (23.6) (11.2) (34.1) (18.1)




TYPE OF TRANSPORTATION TO DAY ACTIVITY (continued)

TYPE OF TRANSPORTATION TO DAY ACTIVITY

Adult ICFs All ICFs
Number Percent Number Percent
ICF Van/Car 40 12.1 42 9.3
School Bus 78 23.6 192 42.4
City Bus 37 11.2 37 8.1
Contractual 113 34.1 113 24.9
Bus
Other (i.e., 60 18.1 66 14.6
Walk, DAC
Van)
Not Answered 3 0.9 3 0.7
331 100.0 453 100.0

Forty-two percent of the residents ride the school bus
to their day activity. However, 34% of the residents in adult
homes use a contractual type of bus for transportation. Many
of the residents use some other means of transportation such
as walking or riding a DAC van.
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PLACEMENT GOAL
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PLACEMENT GOAL (continued)

Adult ICFs All ICFs
Number Percent Number Perce
Independent 52 18.7 63 13.9
Living
Class A ICF 40 12.1 74 16.3
Class B ICF 28 8.5 84 18.5
MN State 0 0 1 0.2
Hospital
Nursing Home 5 1.5 5 1.1
At. Optimum 196 59.2 224 49.4
Placement
Other 0 0 2 0.4
Total 331 100.0 453 100.0
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Over 200 of the residents
are at optimum placement, that
Is, their current residence is
the most appropriate for them.
By, January 1984, an independent
living program is the goal for
one person living in a
children®s home.

Forty-six percent of the
residents in homes for children
would continue to be appropriate
for a Class B ICF by January
1984. Currently 76% of the
residents in children®s homes
live in Class B ICFs. Because
many of the residents are young,
they would remain in their
present home, essentially at
optimum placement for the next
two years.
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County Adult ICFs All ICFs
Number Percent Number Perce
Dodge 11 3.3 19 3.3
Fillmore 18 5.1 18 4.0
Freeborn 47 14.2 53 11.7
Goodhue 22 6.6 26 5.7
Houston 13 3.9 14 3.1
Mower 27 7.9 34 7.5
01 Kited 57 17.2 85 18.8
Rice 54 16.3 57 12.6
Steele 12 3.6 14 3.1
Wabasha 18 5.4 21 4.6
Winona 24 7.3 27 6.0
Out- 30 9.0 87 19.2
Region
Out-State 0 0 2 0.4
TOTAL 331 100.0 453 100.0
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COUNTY OF REIMBURSEMENT
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COUNTY OF REIMBURSEMENT

A major study objective was to determine how closely to the county of
reimbursement a person lives. A component of the deinstitutionalization
concept encourages residential community living near one's family.

The facility distribution, comparison between adult and all ICFs, and the
bar graph show that Olmsted, Rice and Freeborn Counties have the greatest
number of residents in ICFs in southeastern Minnesota (85, 57, and 53
respectively). In five counties (Dodge, Fillmore, Steele, Wabasha and Winona),
one third or more of the residents Iitve outside their "home counties”. The
reason for this may be that there are fewer beds available in these counties.

The bed-to-population ratio i1s a good comparison because it adjusts for
population. Fillmore, Steele, Wabasha and Winona Counties have the lowest
ratios, all under 10 (see page 36). Steele and Winona Counties also have the
fewest persons per population living in southeastern Minnesota ICFs. The
Dodge County ratio is adequate but seven county residents live in homes in
other counties, four in children®s facilities which are unavailable in Dodge
County. Because there are only 15 county residents in ICFs, the number living
outside the county comprises a larger percentage. It must be noted, however,
that 12 of the 20 residents in Dodge County ICFs are from other counties.

NUMBER (PERCENT) OF RESIDENTS LIVING IN OUT-OF-COUNTY ICFs

County Number (Percent)
Dodge 7 (46.7)
Fillmore 3 (44.4)
Freeborn 10 (18.9)
Goodhue 6 (23.1)
Houston 1 (7.0
Mower 6 (17.6)
Olmsted 17 (20.0)
Rice 3 (5-3)
Steele 7 (50.0)
Wabasha 7 (33.3)
Winona 9 (33.3)

Forty-nine percent of the residents in children®s ICFs are from outside
the SEMHSA area, mainly from Ramsey and Hennepin Counties. This 1s because
many beds are available in this region but are not available in other parts of
Minnesota. Host of the SEMHSA counties have few children in ICFs. Fillmore

as none.

Another relevant comparison is between the resident/population and the
bed/population ratios by county.

The greatest resident-to-population ratios are found in Freeborn and Rice
Counties, two of those identified with the most residents. They also have
similar bed-to-population ratios, but are not the highest. Only 5.3%, of Rice
County residents and 18.9% of Freeborn residents live in out-of-county ICFs.
Nearly nineteen percent of Freeborn residents live in ICFs in Mower County or
in homes for children, which are not available in Freeborn County. Steele
County has the lowest resident-to-population ratio.
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Steele has the lowest resident-to-population ratio and at the time of the
survey also had a low bed-to-population ratio. Since that time a new facility,
Rainbow Residence, has opened 16 Class B beds.

Caution must be used when comparing these figures because the study does
not include persons living in ICFs outside of the eleven county area.

COUNTY POPULATION, NUMBER OF RESIDENTS BY COUNTY IN SEMHSA
ICFs, AND RATIO OF RESIDENTS PER 10,000 POPULATION PER COUNTY

County 1980 # SEMSHA County # Residents % OF
Census Residents in SEMSHA Per 10,000 Pop.
ICFs 01/25/82 Pop.
Dodge 14,773 15 10.2 0.1
Fillmore 21,930 18 8.2 0.08
Freeborn 36,329 S3 14.6 0.15
Goodhue 38,749 26 6.7 0.07
Houston 18,382 14 7.6 0.08
Mower 40,390 34 8.4 0.08
Olmsted 92,006 8% 9.2 0.09
Rice 46,087 57 12.4 0.12
Steele 30,328 14 4.6 0.05
Wabasha 19,335 21 10.9 0.11
Winona 46,256 27 5.8 0.06
Region
Total 404,565 364 9.0 0.09

The county with the most residents in SEMHSA area ICFs, Olmsted,
ranks fifth with a resident-to-population ratio of 9.2 because of its
large population base. At the time of the survey the bed-to-population
ratio was 10.6, but since then another facility opened and two more were
approved, increasing the ratio to 16.3.

Goodhue County has few residents per 10,000 population but has the
largest number of beds per population. Six (23%) of their residents live
in out-of-county ICFs. Partially accounting for the large bed-to-
population ratio is the 55 bed children®s facility located in Red Wing
with 73% of the residents from outside the region.

Both ratios are important when determining how many ICF/MR beds
should be added in a county. Based upon work done by a task force,
SEMHSA uses the guideline of 16.0 beds per 10,000 population when
recommending development of beds. On January 25, 1982 there were 463
beds available, 11.4 beds per 10,000 population. Three hundred sixty-
four (80%) residents of the ICFs were from southeastern Minnesota. 0.09%
of the region®s population.

To date, 618 beds have been approved, 15.3 beds per 10,000

population, a considerable increase from those open in January 1982, but
only a slight increase in those approved during 1981.
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BED-TO-POPULATION RATIOS: AVAILABLE BEDS ON 1/25/82
APPROVED BEDS ON 12/31/81 AND 11/31/81
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u — =T — =5 X — ]
i A EE.' e E‘E s | e
- |E% |ES| 8% (888
ke L [=4] 0 (=5} - m
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Dodge | 22 14,9 E 22 | 14.9 | 22 14.9
Fillmore 12 5.5 | 12 5.5 12 B.5
Freeborn 47 i 12.9 - &7 12.9 57 15.7
|
Goodhue a2 21.2 112 28.9 112 8.9
Houston 13 ‘l 7.1 28 15.2 28 | 15.2
|
Mower jaw 17.8 B7 1.5 87 I: 21.5 !
1 ]
| Flmsted 4R 10.6 150 16.3 150 16.3 E
Rice EEE 1%.1 1 14,1 | Bl 17.6 |
| |
Steele 1% 4.9 11 10.2 | 1.2
Wabasha 16 8.3 16 8.3 146 8.3
|
Winona 22 4.8 22 4.8 g2 4,8
Region Total 463 11.4 597 14.6 618 | 15.3
| |

*Cedar 11, Austin, is licensed for eight beds but reported nine
residents when surveyed. The additional person has been deemed
appropriate for care at the home by a physician. Medical Assistance
reimburses a facility based on the number of persons, not licensed
beds. The additional bed has been included in that category only.

**Does not include 73 beds at Laura Baker School, Northfield, a
supervised living facility not certified as an ICF/MR. In 1981
approximately 20% of their residents were from southeastern
Minnesota.
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COUNTY OF FIRST RESIDENCE PRIOR TO PRESENT FACILITY (continued)

County

Dodge
Fillmore
Freeborn
Goodhue
Houston
Mower
Olmsted

Rice

Steele
Wabasha
Winona

Total Region
Out-Region MK
Out of State
Unknown

TOTAL

COUNTY OF SECOND RESIDENCE PRIOR TO PRESENT FACILITY

Adult ICFs
Number Percent
15 4.5
11 3.3
22 6.6
16 4.8
9 2.7
17 S.1
90 27.2
99 29.9
6 1.8
11 3.3
17 S.1
313 94.6
15 4.5
3 0.9
0 0
331 100.0

19
13
22
19

46
107
102

14
17
374
69

4S3

All ICFs
Hunter Percent

4.2
Z.9
4.9
4.2
2.0
10.2
23.6
22.5
1.3
3.1
3.8
82.7
1S.1
1.3
0.9
100.0

County

Dodge
Fillmore
Freeborn
Goodhue
Houston

Mower

Olmsted

Rice

Steele
Wabasha
Winona

Region Total
Out-Region MM
Out of State
Other/Unknown
TOTAL

Adult

ICFs
Number Percent
11 3.4
2.1
7 2.1
1.8
3 0.9
14 4.2
43 13.0
72 21.1
5 1.1
3 0.9
3 0.9
(74) (52.6)
22 6.6
8 2.4
127 38.4
331 100.0

All ICFs
Numbers Percent

13 2.9

7 1.5

11 2.4

1.3

0.7

29 4.4

41 10.6

72 15.9

7 1.5

1 0.7

5 1.1
(195) (43.0)

59 13.1

9 2.0

190 41.9
453 100.0

These tables show
resident migration among
counties. Forty-six percent of
the residents came from
OlImsted or Rice Counties. As
noted earlier 31.6% were
referred from state hospitals
in Rice and Olmsted Counties.

Approximately 16% came
from out-region or out-state
to their current facility.
Nearly equal numbers, 15.1%,
came from out-region or out-
state facilities to their
prior homes.

This table again shows that
many did not live elsewhere
before their prior residence.
Again, Rice and Olmsted were the
counties in which the most lived,
representing 19% who moved from a
state hospital, to a different
residence, and then to their
current home.



PLANNING CONSIDERATIONS

The study was developed from an HSP V recommendation in the MR component to

provide baseline descriptive data on the current residents of the ICFs. The study
was not designed for statistical analysis and therefore, major conclusions about
the development of more ICF/MR beds cannot be made based only on these findings.
However, this data, together with further studies such as description of patients
remaining in the state hospitals; could help planners in determining how many beds
should be added and where.

Under the Welsch vs. Noot Decree, the state is committed to reducing the state

hospital MR population by 1987. Planning considerations to meet the needs of the
mentally retarded follow:

1

The average age of ICF residents is 30 years. Although the population is
quite young, there are 26 persons over 60 years old and 7 over 70 years old.

With medical and surgical intervention, it appears that the residents® life
expectancy may increase as that of the general population has.

Respondents expect that approximately 16 percent of the residents surveyed
will be appropriate to move to some other residence than a Class A or B ICF by
January 1984.

63 (13.9%) Independent Living
1 (0-2%) Minnesota State Hospital
5 (1.1%) Nursing Home

_2 (0.4%) Other
71 (15.7%) Total Outside the ICFs

Therefore, 71 beds may be available by January 1984 to accommodate other
persons.

Under the Welsch v. Noot Consent Decree, a net reduction of 45 mentally
retarded persons from southeastern Minnesota who reside in state hospitals .
is required by July 31, 1987.

See Appendix C for net reductions needed and maximum utilization levels .
allowed for each southeastern Minnesota county by July 31, 1987.

Mower and Rice Counties have the greatest number of residents to transfer, 15
and 10 respectively. Houston, Olmsted and Steele Counties are already below
the required 1987 utilization level.

Mower County has already exceeded the 16 beds per 10,000 population guideline
suggested by SEMHSA. Mower®s ratio is 21.5 beds per 10,000 population, 5.5
above the guideline.

Even though under the Welsch v. Noot Decree, Mower County needs to transfer 15
MR state hospital residents by 1987, careful evaluation of needs must be made
before there is further development of beds. For example, 12 persons from
Woodvale 111 may be appropriate for independent living by 1984 which would
provide 12 of the 15 needed beds.

Rice County also exceeds the 16 beds per 10,000 population guideline. Rice
County®s ratio iIs 17.6%, 1.6 above the guideline. Again, careful evaluation of
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PLANNING CONSIDERATIONS (continued)

the needs must be made within the county because there may be alternatives to
building more ICF beds. Six persons may be appropriate for independent living
programs.

5. Sixty-three percent of the currently approved beds are Class A, 37 percent are
Class B.

SEMHSA has established the 16 beds per 10,000 population guideline for
development of additional ICF/MR beds. The Regional Developmental Disabilities
Planning Council has concurred with this guideline.

SEMHSA has recommended that no additional ICF/MR beds should be placed in
those counties with 16 or more beds per 10,000 population. It also recommended
that those counties with fewer than 10 beds per 10,000 population should receive
special consideration when need has been demonstrated for additional beds.

This study confirms that migration of residents among counties should also be
considered since in five of the eleven southeastern Minnesota counties, one-third
or more of the ICF/MR residents live outside their "home counties™. The location
of a facility within a county, particularly if near the county border, is a factor
in attracting residents from neighboring counties.

Providers, developers, counties, HSAs, the Minnesota Department of Health,
the Department of Public Welfare, and other parties interested in the residential
care of the mentally retarded and disabled persons should consider the following

factors:

{ the age distribution of the residents;

f the placement goals for the residents;

f migration in and out of the counties;

f the number of ICF/MR beds in neighboring counties;

{ the ratio of beds to population;

f other related resources in counties, such as Developmental Achievement

f Centers and medical care;

f equal distribution of beds and programs among the counties; --types of
facilities in the county and around the state, i.e., homes for

f children, Class A or B;

f economic stability, cost of building, per diem rate; —long-range goals
of the system--public, proprietary and nonproprietary

f programs; and --alternatives which foster flexibility of development,
i.e., a facility

! with both Class A and B beds or constructed in such a way that beds could

f Dbe relicensed if necessary to meet residents® needs.

This study has provided baseline information for planning. With possible
changes in funding for the ICFs, further studies should be completed at the state,
regional and county levels to further clarify the direction of development. A
recommended follow-up study to this baseline study would be a description of the
remaining MR state hospital population, including such information as: number of
residents, age, sex, secondary disability, level of retardation, types of
behavior, and county of reimbursement. An appropriate entity would be the county
or state social service agency.
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APPENDIX A

ADAPTIVE BEHAVIOR CLASSIFICATIONS OF
MENTALLY RETARDED PERSONS

Adaptive behavior classifications follow:

1. Mild. Some individuals in this category are also referred to as being
educable, since they are able to profit from education programs. Even
though they develop slowly, they will grow up to be in large part
economically and socially independent. Although they need educational
programs directed toward adjustment to accepted social patterns and
realistic occupational goals, they also need skilled guidance in selecting
and holding suitable jobs. Most of the individuals in this classification
are capable of managing their own affairs under favorable circumstances. On
occasion, they may need special counseling and guidance to meet a major
life crisis, but most are able to work in competitive positions and are
able to live independent lives.

2. Moderate. Although retarded in their development, many of these
individuals are called trainable and can be taught to care for themselves.
Even though they will need supervision and support all their lives, they
eventually can be taught to do useful tasks at home and can be prepared
for work at simple jobs (e.g., in sheltered workshops maintained by
agencies for special work training). Some of these individuals may need
to be placed in residential care centers, but only when there are no
responsible relatives or friends will it be necessary for society to
assume a protective role for them,

3. Severe. These persons have limited language, speech and motor
capabilities. Persons at this level of retardation often have associated
physical handicaps. Usually, such individuals have impaired judgment and
are unable to make important life decisions for themselves. They are
capable of learning certain self-care skills and can develop some facility
for self-protection. Although some may need to be placed in residential
centers for various reasons, many can live happily at home with their
parents.

4. Profound. These persons need total care or supervision. They manifest
major impairment in physical coordination and sensory-motor development
and nearly always require complete custodial care. Usually, they have
other physical handicaps and need supervision hour by hour, either at
home or in a specially designed residential facility.

Source: An Introduction to Mental Retardation, Ehlers, Krishef, Prothero,
Merill Publishing Company, Columbus, Ohio, 1973.
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APPENDIX B
INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED
EXISTING AND RECOMMENDED FOR APPROVAL
in Southeastern Minnesota, November 1982
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*Indicates children®s facilities.
1p indicates "for profit"” and NP indicates "not-for-profit”
2Does not include 73 beds at Laura Baker School, Northfield, 3

3Woodvale Il was closed; Woodvale VI replaces Woodvale 11.
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APPENDIX C
MR STATE HOSPITAL POPULATION AND WELSCH VS. NOOT

REQUIREMENTS
Htill:ﬂtmn Em%%ﬂ%m“ Net Reduction Needed By Year UHIE;'H-
County 1 8] ~ by 1947 143183 13185 131487 T tion
Dodge 11 4 2 1 1 7
Fillmore 20 (= 0 3 3 14
Freeborn 18 - - - - 18
Goodhue 19 2 - - F4 17
Houston 9 - - - - 10 [-1)
Hower L} 15 3 3 & 23
Mmsted 39 - - - - 42 (-3}
Rice 3% 10 - 5 5 25
Steele 12 - - - - 13 (-1)
Wabasha 15 3 - - 3 12
Winons 2 s - B 3 20
TOTAL z41 a5 5 17 23 201
[196)

111 of total
hospital MR
population



APPENDIX D
UTILIZATION OF SERVICES FOR THE MENTALLY RETARDED
IN STATE HOSPITALS AS OF 12/31/81

Brainerd Cambridge Faribault St. Peter Willmar Total

Dodge 1 9 1 11
Fillmore 1 2 17 20
Freeborn 1 11 1 5 18
Goodhue 3 16 19
Houston 6 3 9
Mower 2 6 26 1 3 38
Olmsted 1 5 32 1 39
Rice 35 35
Steele 11 1 12
Wabasha 1 14 15
Winona 1 5 17 _ 1 25
5 30 188 2 16 241
Gr)* 23%)* (A%)* (10%)

*Percent of MR population at the state hospital.
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APPENDIX E
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ICF/MR RESIDENT ORIGIN STUDY
January 1982
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APPENDIX F

CODE
SHEET

CODE SHEET

BIHHESOTA COUMTIES
n Lo I8 Cotlansood B mrar Tail
E¥ Krow Wisg Bl  Peaslngles
o] lﬂlTr W Dakera 4 T
GT Fillmory 1 Deuglas Bl Fiperiess
431 Fresbers IF FariBaali M Peli
04 Gasdhve 131 Grast £k Pape
0% dsutien I weanspis Bl REsagy
O MMoswr 3  mebbard Y med Laks
BT  Oieived 36 lsanwi (1.1
DE  Eice AT lvasea 5 Egaville
0y bteele W dpckiien M Bach
10 Wabyrha 39 Eaasbsn 71 Egeraw
11 visans Ax  Eamdliyaki 1T 3t Lowiy
il Eitigge T3 Ecait
Redl o AR A4} Essthiching Tl B Fiewdn
4] Lz qel Farle T SiWley
17 AdiEin W Laus " Boesrsn
LY  Aesblig 45 Liks &l bhe Weods TP ikevasid
i Bether il Lo Surs T Sl e
IS Belivram| 4Ar Lisiela M Todd
IE  Wenfan il Lyps B Trarerse
1 By Siene i Rgiesd W sy
I8 Bles Earis B0 Aabeagega B Weaeca
1§ Hrpes 81 Farpmall Bl Sapsipgtos
&0 Carlitan 52 martin M aldswmin
¥1 Carear 5} Megind B Wilika
B Cain W omille Lazw Ml
13 Chlpesd 585 Marrliak B Tallee Mediciads
# Eninago 1] Il-rn_-[
I3 Clay 47 Wigellst M Ouinids of RN
T Clesrssier 8 Soblaw
2T Coak 89 Sgrmaa
BESIDENT OREGIY [(ODF {EOCY
1 oy iiglivies B Wl Spave Ssapliald
T Feipas Hesss T Dwtdlés ME Stalw Bespiial
1 Baar@/Cire Hess B Ruriing Homs
i RCFfel [Hain A ¥ Indspohianl Livisg
& FCF/eE Claan B o Buser, appeify



ICF/MR RESIDENT ORIGIN STUDY
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APPENDIX G

INSTRUCTION SHEET

ICF/MR RESTDENT ORIGIN STUDY
INSTRUCTIONS

Please Read Carefully.

Call Ruth Voss, (507) 285-0900, if you have any questions.
PLEASE FILL IN ONE LINE FOR EACH RESIDENT IN YOUR FACILITY by using the designated coding.

VE ANY
THE_BOX, D NOT LEAVE ANY SPACES BLANK. ] o D w5 Ju wl e [jo
] u "._" e ——— -ui 3 "ﬂ .i“' r::-J.
H n ]
D INSTRICTIONS (EXAMPLE)
CLIENT INENTIFICATION
i Fill im t%e reshdesi's first neee indtisd
&7 the first ren letners of The nes " [
DATE OF EIRTH
-8 FORTH: FE11 kn tha sonth of bireh, For exasple: 07 i3 Sy, the sewath meth,
18-11 PAY; Fill in the correct dey of hirth, Far r the melich is 12
12-13 TEAR: Fill im the dnst two digits of the year of birth, Far u.lql-:_fi La for B8GE,
Le SEX: Fill in the spproprists ¢ade for the sex of the resident (1-Male, I-Fesale].
1518 TEAR OF ADMMESION TO PRESENT FACILITY: FELD In qha last two digits of the year im which the
redldent coss to 1ive I.IE:EI:[]J.H'.. Far exmsgle: EI.I for 1330,
17-18 RESIDENT ORIGIN
“imk s r i
i ledicane the of fecility in which the resident 1ived I.-dlﬁ!g EIH 6 EntEEERg Pt
fazility tﬁ the BESIOENT ORICIN CME (BOC] fowsd sh - axaiplo: Eha
resldent 1 in & state hospita] bn Mnessots, msber &,
LB=19 Indicuie the whme the facility wos lecated by uning the OUNTYT ONE founsd om the (ENE
SHEET. For example, the stale Moapltal [Feribsult) wes Jocaved in Rice County, musbar G8
Po= 11 Indicate the in which the resident siersd the 'Iﬂugrllﬁl'lﬂ oo in this section by

wSing the List Fus digita of the year, Far cxmpler 76 is for 1076,



"2nd Residence Prior to Living in Present Facility"

22 as in the section above Indicate the type of facility in which the resident lived prior to the one above,
the second residence prior to living in your facility, by using the RESIDENT ORIGIN CODE on the CODE
SHEET. For example: the person resided with his/her parents prior to living in the state hospital. The
number for home/with relatives is number 1.

23-24 Indicate the county Where the facility was located by using the COUNTY CODE found on the CODE SHEET.
For example, the person's hone was located in Wabasha county, number 10,

25-26 Indicate the year in which the resident entered the facility referred to in this section by using the
last two digits of the year. For example; the person entered the parents' home when born; therefore the
date of entry would be the birthdate. In this example, the person's birth-date was in 1965, so the
numbers you fill in are 65.

27-28 YEAR PERSON FIRST LEFT HOME (PARENTS): Fill in the last two digits of the year in which the
person first left home (care of parents). For example: in this example, the person left hone and
entered the state hospital in 1976; therefore, you would fill in 76.

29 Indicate the type of facility which the person entered at the time first leaving home by using
the RESIDENT ORIGIN CODE (ROC) on the CODE SHEET. For example: in this case, enter 6 for
Minnesota State Hospital.

HASPERSON EVER RESIDED IN AD MRUNIT IN A STATEHOSPITAL?
30 Fill in the appropriate code to indicate whether the person has ever resided in « state hospital unit for

mentally retarded persons, not including respite care or treatment for mental illness on an M| unit.
For example: this example resided in a state hospital, so you would fill in | for yes.

31-32 Fill in the last two digits of the year in which the resident was last discharged from the state
hospital MR unit. For example: this example was discharged from the state hospital in 1980 and
entered your facility then, so you would fill in 80.

MAJOR SOURCE OF PAYMENT

33 Fill in the appropriate code for the type of payment which reimburses costs of living for the
resident at your facility. |f other, specify by writing the type of payment in the box.

COUNTY OF REIMBURSEMENT

34-35 Fill in the COUNTY CODE from the CODE SHEET to indicate which county pays for the resident's care.
LEVEL OF MENTAL RETARDATION

36 Fill in the appropriate code to indicate the resident's level of mental retardation.

7 SECONDARY DISABILITY

Fill in the appropriate code to indicate the resident's secondary disability to the primary
diagnosis of Mental Retardation.

38-39 DAY ACTIVITY
Fill in the code for the name of the Day Program, found on the CODE SHEET, which the resident
attends. If the program is not listed, fill in the number O for other and write the name of the program

in the box.

40 Fill in the code from the CODE SHEET for the type of transportation which the resident takes to get to
the Day Activity.

41 TWO YEAR PLACEMENT GOAL

Fill in the code from the CODE SHEET to indicate the type of facility for which the resident may
be appropriate in two years (January 1984) regardless of available finding.

50
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MEMORANDUN
T0: Persons Interested fn Services for the Mentally Retarded and

Developmentally Disabled ;
FROM: Futh ¥oss, Study Coordinator
SUBJECT: ICF/MR Resident Origin Study Report

DATE: December £1, 198&

Enclosed 15 the Southeastern Minnesota ICF/MR Resident Origin Study
Report for your information. The study was developed from a recommendation in
SEMHSA's Health Systems Plan V to provide baseline descriptive data on
residents of the ICFs and to assist in reviewing Certificate of Need

applications for development of more Intermedfate Care Facilities for the
Mentally Retarded.

The SEMHSA Board has reviewed and approved the study., The Board wishes
to share the results of the study with you with the intent that further
studies be done to help clarify the direction of ICF/MR develompent. [t fis
especially important to consider egually effective alternatives to ICFs at a
time of budget cutting.

If you have questions or comments please call Gwen Crawley at (307}
235-“'3"]0-

fkms
Enclosure

\‘--_-_ 2200 5.W. Second Sireel ® Rochester, Minnesals 55801 @ Phone (507) II&-M——-/‘
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MEMORANDUM

TO: Key Informants in Minnesota, Michigan, Maine, and
Massachusetts

FROM: Valerie J. Bradley, Project Director
Human Services Research Institute

RE: Factors Affecting Complex Litigation -- Implementation
Analysis for Years 3 and 4

Enclosed please find a copy of the final version of HSRI"s
Implementation Analysis for Years 3 and 4 of the Pennhurst
Longitudinal study -- Factors Affecting Complex Litigation.
Following circulation of the draft of the report, project staff
received several comments from interviewees in the four states
and these comments and suggestions have now been integrated into
the final document.

I would like to thank all of you for your cooperation and
concern. |1 would like to offer a special thanks to those of you
who took the extra time to make useful and constructive
suggestions. Your feedback helped to make the report more
accurate and responsive -- a view | hope you will share when you
read it.

Please let me know if you have any suggestions for topics we
might focus on in our 5th and final year.

Again, many thanks.



